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HAVING  A 


CLIENTS  AND  THEIR  FAMILIES  WILL  COME  FIRST. 


The  first  and  primary  purpose  of  mental  health  services, 
plans,  research  and  support  is  to  improve  the  outcomes 
for  people  with  mental  illnesses  and  their  families. 
That  means  services  must  be  appropriate  to  the 
circumstances  of  the  people  served  and  that  they  are 
treated  with  dignity  and  respect.  It  means  the  capacity 
of  families  and  communities  to  support  people  with 
mental  illnesses  must  be  substantially  enhanced.  It 
means  consumers  and  their  families  will  be  satisfied 
with  both  their  access  to  and  the  quality  of  mental 
health  services.  And  most  important,  it  means  people 
with  mental  illnesses  and  addictions  are  able  to  live 
productive  and  positive  lives. 


The  Honourable  Dave  Hancock 
Minister  of  Health  and  Wellness 
Room  204,  Legislature  Building 
1 0800  - 97  Avenue 
Edmonton,  AB 
T5K  2B6 


Dear  Minister  Hancock; 

I am  pleased  to  present  the  Annual  Report  of  the  Alberta  Mental  Health  Patient  Advocate  Office  for  2006/07. 
For  our  report,  we  have  selected  the  theme  Having  a Voice  which  acknowledges  the  vital  role  the  Advocate 
Office  assumes  in  working  with  formal  patients  and  those  acting  on  their  behalf.  We  work  to  ensure  they 
understand  and  exercise  their  rights  as  identified  in  the  Mental  Health  Act  and  investigate  complaints  from  or 
related  to  formal  patients. 

Please  be  aware  that  the  2006/07  Annual  Report  covers  the  period  from  January  1 , 2006  to  March  3 1 , 2007. 

The  report  is  submitted  in  accordance  with  the  provisions  of  Section  S 47(1 ) of  the  Mental  Health  Act  for  your 
presentation  to  the  Legislative  Assembly. 


Respectfully  submitted, 


. 

Sandra  Harrison,  MSW,  RSW 

Mental  Health  Patient  Advocate 
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THE  2004  PROVINCIAL  MENTAL 
HEALTH  PLAN: 

ADVANCING  THE  MENTAL  HEALTH  AGENDA  WAS 
A VISION  AND  A FRAMEWORK  FOR  CHANGE. 


SUPPORT  AND  TREATMENT: 

Provide  assessment,  treatment,  rehabilitation  and  community  support  for  individuals  and  families.  Support 
and  treatment  includes  a range  of  approaches,  programs  and  services  needed  to  optimize  mental  health  of 
individuals  with  mental  health  disorders  and  problems. 


RISK  REDUCTION: 


Reduce  risk  and  optimize  mental  health  by  decreasing  factors  that  negatively  impact  well-being.  These  factors 
may  include  physical  illness,  poverty,  abuse  or  chronic  neglect,  experiencing  or  witnessing  violence,  crisis  or 
trauma,  addictions,  unjust  or  harsh  social  conditions,  discriminatory  attitudes  and  other  obstacles.  Risk  reduction: 
also  includes  services  designed  to  prevent  mental  illness  and  increase  patient  safety. 


CAPACITY  BUILDING: 

Identify,  maintain  and  strengthen  the  factors  that  promote  mental  health  and  well  being.  While  "capacity"  is 
often  thought  of  in  terms  of  numbers  of  beds  or  space  within  a given  program,  in  this  case,  capacity  has  a much 
broader  meaning.  Capacity  building  is  required  at  many  levels  including  government,  communities,  families 
and  individuals  and  can  involve  a wide  range  of  interventions  and  activities. 

Capacity  building  activities  also  include  community  development  activities  that  are  focused  on  optimizing 
mental  health.  Essentially,  it  is  a continuum  that  involves  preserving,  health  and  well-being,  healing  people  with 
mental  illness  and  creating  the  capacity  to  advance  mental  health. 


The  work  of  the  Mental  Health  Patient  Advocate  s office  influences  the  delivery  of  mental  health  services  through 
its  work  in  patients'  rights,  concerns  and  complaints,  advocacy  and  education. 


PEOPLE  WITH  EXPERIENCE  OF  THE  MENTAL  HEALTH 
SYSTEM  FREQUENTLY  REPORT  THAT  THEY  ARE  THE 
VOICE  LEAST  HEARD,  BOTH  AS  INDIVIDUALS  AND 
AT  THE  SYSTEMS  LEVEL.  ADVOCACY  MEANS  "TO 
GIVE  VOICE  TO...  HAVING  A SAY  IN  MATTERS  THAT 
MOST  AFFECT  YOU  IS  ESSENTIAL  TO  EVERYONE'S 
SENSE  OF  WELL  BEING  AND  CITIZENSHIP". 


Out  of  the  Shadows  at  Last:  Transforming  Mental  Health , Mental  Illness  and  Addiction  Services 
in  Canada,  Final  Report  of  the  Standing  Senate  Committee  on  Social  Affairs,  Science  and 
Technology;  May  2006  (pp  233} 


ADVOCATE'S  MESSAGE 


It  is  my  responsibility  and  honour  to  present  the  Mental  Health  Patient 
Advocate  Annual  Report  for  2006/07  and  share  with  you  the  work  that 
our  office  does  to  support  formal  (involuntary)  patients  to  understand  and 
exercise  their  rights  under  the  Mental  Health  Act. 

After  reading  this  report,  it  is  my  hope  that  you  will  have  increased 
understanding,  compassion  and  respect  for  Albertans  who  face  sometimes 
overwhelming  life  circumstances  and  often  stigma  because  they  have  a 
long  term  mental  disorder. 

The  theme  of  this  year's  report  is  "Having  a Voice",  inspired  by  Out  of 
the  Shadows  at  Last:  Transforming  Mental  Health , Mental  Illness  and 
Addiction  Services  in  Canada , Final  Report  of  the  Standing  Senate 
Committee  on  Social  Affairs,  Science  and  Technology  (May  2006). 
The  theme  is  intended  to  highlight  the  entitlement  of  patients  with  a mental  illness  to  understand  and  exercise 
their  rights,  and  to  play  a meaningful  role  in  the  management  of  their  illness. 

The  Patient  Advocate  Office  was  established  by  the  Government  of  Alberta  in  1 990  under  the  Mental  Health 
Act  to  safeguard  the  rights  of  formal  patients  who  prior  to  this  time  had  been  detained  and  treated  in  three 
provincial  facilities.  People  can  now  be  detained  in  16  designated  mental  health  facilities  across  the  province 
if  they  are: 

• suffering  from  mental  disorder; 

• in  a condition  presenting  or  likely  to  present  a danger  to  the  person  or  others,  and 

• unsuitable  for  admission  to  a facility  other  than  as  a formal  patient 

Credit  must  go  to  the  Government  of  Alberta  for  their  early  commitment  and  investment  in  protecting  the  rights  of 
some  of  the  most  vulnerable  patients  in  Alberta.  For  the  past  1 7 years,  the  Advocate  has  responded  to  questions 
from  patients,  families  and  care  providers  about  the  rights  of  patients,  and  to  inquiries  and  complaints  about 
patient  treatment  and  care.  In  2006/2007,  some  1400  people  benefited  from  the  knowledge  and  actions 
of  the  Advocate  who1  responded  to  and  worked  on  behalf  of  formal  patients  located  across  the  province. 
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In  the  past  1 7 years  there  have  been  significant  changes  in  health  and  mental  health  services  and  service  delivery. 
Once  again  Alberta  is  on  the  leading  edge,  being  one  of  the  only  jurisdictions  with  a provincial  mental  health 
plan,  regional  mental  health  plans,  and  a provincial  health  authority  responsible  for  advancing  mental  health  in 
the  province.  On  the  national  scene,  the  announcement  of  a national  mental  health  commission  as  recommended 
by  the  Standing  Senate  Committee  on  Social  Affairs,  Science  and  Technology  provides  an  opportunity  to  move 
mental  health  and  mental  health  policy  out  of  the  shadows. 

In  closing,  I want  to  acknowledge  the  support  of  the  Alberta  Mental  Health  Board  in  providing  administrative 
support  to  this  Office,  and  to  extend  my  personal  thanks  to  all  patients,  family  members,  health  regions,  mental 
health  service  providers,  fellow  advocates,  and  the  Alberta  Government  for  their  ongoing  support  and  use  of 
the  Patient  Advocate  Office. 




Sandra  Harrison,  MSW,  RSW 

Mental  Health  Patient  Advocate 
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A DAY  IN  THE  LIFE 
OF  A PATIENT  ADVOCATE 


(The  stories  below  are  fictitious , but  based  on  real  experiences  from  the  Alberta  Mental  Health  Patient  Advocate 
Office  and  represent  a composite  of  the  type  of  calls  received  and  the  actions  taken  by  the  Patient  Advocate.) 


When  the  patient  advocate  arrives  in  the  morning,  there  are  several  phone  messages... 


ADVOCACY  AND  PATIENT  RIGHTS... 

My  name  is  Michael  and  I am  being  held  illegally  in  a hospital.  I urgently  need  the  assistance  of  an  advocate 
to  find  out  what  is  going  on  and  to  get  me  out  of  here!  Please  call  me  as  soon  as  you  get  this  message. 

The  Advocate  contacts  the  facility  that  Michael  named  and  determines  on  what  unit  Michael  is  located. 
The  Advocate  phones  the  unit  to  speak  with  him  and  is  asked  to  call  Michael  on  the  patient  phone. 

A woman  answers  the  patient  phone  and  says  she  will  find  Michael.  When  Michael  answers  the  phone,  the 
Advocate  asks  him  to  tell  her  about  his  concerns  and  why  he  called.  Michael  shares  with  the  advocate  his 
experiences  of  the  past  few  days. 

The  Advocate  then  talks  about  the  mandate  of  the  office  and  as  they  talk,  she  learns  this  is  Michael's  first  time 
involuntarily  admitted  to  a hospital.  He  is  angry  about  being  arrested  by  the  police  and  being  brought  here 
for  "no  reason".  As  the  conversation  progresses,  the  Advocate  learns  that  Michael  has  talked  with  his  doctor 
and  that  he  knows  he  has  been  certified  under  the  Mental  Health  Act.  The  Advocate  explains  that  it  is  Michael's 
right  to  have  a copy  of  the  certificates.  While  Michael  says  he  has  a piece  of  paper,  he  doesn't  know  what  it 
is  for. 

Michael  reads  the  paper  to  the  Advocate.  It  is  his  certificates  and  they  talk  about  what  it  means  to  be  certified 
and  about  his  rights  as  a patient,  including  his  right  to  appeal  certification.  Michael  wants  to  leave  the  hospital. 
He  doesn't  think  he  should  be  certified.  He  wants  to  appeal  his  detention  but  is  so  upset  right  now  that  he  can't 
do  it  on  his  own.  The  Advocate  assists  Michael  and  suggests  that  before  they  talk  any  further  about  appealing, 
she  would  like  to  speak  with  his  nurse  to  confirm  that  he  is  a formal  patient,  and  to  see  if  an  appeal  has  already 
been  filed. 

Michael  says  he  doesn't  know  who  his  nurse  is  but  he  would  like  the  Advocate  to  find  out.  The  Advocate  assures 
Michael  that  she  will  call  him  right  back  once  she  has  talked  with  his  nurse.  Michael  intends  to  stay  by  the  phone 
until  the  Advocate  calls  back. 
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Michael's  nurse,  Josh,  confirms  Michael's  status  under  the  Mental  Health  Act  and  the  Advocate  learns  that  Josh 
has  talked  several  times  with  Michael  about  why  he  is  in  hospital  and  about  his  right  to  appeal.  Josh  agrees 
Michael  is  distressed  and  plans  to  approach  him  later  this  morning  and  offer  to  assist  him  with  completing  the 
application  to  appear  before  the  Review  Panel. 

Before  concluding  the  telephone  call,  the  Advocate  suggests  Josh  assure  Michael  that  the  Advocate  is  aware 
of  his  wish  to  appeal  and  that  he  should  let  Josh  help  him  with  the  appeal  process.  The  purpose  is  to  ensure 
Michael  believes  that  he  can  trust  and  feel  supported  by  both  the  treatment  team  and  the  Advocate. 

The  Advocate  calls  Michael  back  on  the  patient  phone... 


ADVOCACY  AND  PATIENT  RIGHTS... 

A call  is  received  from  Susan.  She  is  crying  and  believes  she  is  an  involuntary  patient  in  a regional 
mental  health  facility.  She  wants  an  advocate  because  she  does  not  want  to  take  an  injection  that  her 
doctor  has  ordered  for  her.  Susan  thinks  the  nurses  are  going  to  give  her  the  injection  this  afternoon  and 
if  she  refuses,  they  will  make  her  take  it.  She  is  afraid. 

The  Advocate  talks  with  Susan  and  learns  that  she  was  admitted  to  hospital  about  a week  ago.  The  patient 
relates  her  history  with  mental  illness  and  her  experiences  with  different  medications.  Susan  says  that  after  all 
this  time  she  knows  what  drugs  work  for  her  and  which  ones  make  her  feel  confused  and  agitated. 

Susan  is  asked  if  her  doctor  has  talked  with  her  about  her  ability  to  make  decisions  about  her  treatment.  Susan 
said  the  doctor  said  something  about  getting  someone  else  to  agree  to  Susan  having  treatment,  but  she  was 
so  upset  at  the  time  that  she  is  not  sure  what  was  said. 

As  the  Advocate  talks  with  Susan  and  discusses  the  mandate  of  the  Patient  Advocate  Office,  the  Advocate 
offers  to  phone  Susan's  nurse  to  confirm  her  legal  status  in  terms  of  certification  and  to  relay  Susan's  worries 
about  the  medication.  Susan  says  this  would  be  very  helpful. 

The  Advocate  calls  Kathy,  Susan's  nurse,  and  confirms  that  Susan  is  certified  under  the  Mental  Health  Act.  Kathy 
indicates  that  the  psychiatrist  has  completed  a form  1 1 showing  he  does  not  believe  Susan  can  make  decisions 
about  her  treatment.  A date  has  been  scheduled  by  the  Chair  of  the  Review  Panel  at  the  doctor's  request  so 
that  the  Panel  can  review  this  matter  with  Susan  and  her  doctor. 

The  Advocate  reviews  with  the  nurse  the  patient's  right  under  the  Mental  Health  Act  not  to  receive  treatment 
until  or  unless  the  Review  Panel  supports  the  physician's  assessment  of  the  patient's  competency.  If  the  Panel 
upholds  the  certificate  of  incompetence,  an  alternative  decision  maker  needs  to  be  identified  and  consent  for 
treatment  will  be  required. 


The  nurse  thanks  the  Advocate  for  bringing  Susan's  concerns  to  her  attention.  Kathy  plans  to  meet  with  Susan 
this  afternoon  to  assure  her  that  she  will  not  receive  an  injection  for  treatment  purposes.  That  being  said,  the 
nurse  and  the  Advocate  concur  that  under  the  Mental  Health  Act  patients  may  receive  an  injection  if  their 
behaviour  is  considered  uncontrollable. 

The  Advocate  phones  Susan  and  reviews  her  discussion  with  Kathy.  The  Advocate  encourages  Susan  to  talk 
with  the  nurse  about  her  concerns  and  to  participate  in  the  case  conference  being  organized.  Susan  plans  to 
follow  the  Advocate's  suggestions. 


PATIENT  CONCERNS  AND  COMPLAINTS... 

The  Protection  for  Persons  in  Care  Office  calls  the  Patient  Advocate  and  requests  the  assistance  of  the 
Patient  Advocate  to  conduct  a forma!  investigation  into  an  allegation  of  physical  abuse  relating  to  an 
involuntary  patient  receiving  treatment  at  one  of  the  provincial  mental  health  facilities. 

The  Advocate  contacts  the  Protection  of  Persons  in  Care  Office  to  discuss  the  case.  The  Patient  Advocate  determines 
that  the  patient  falls  under  the  jurisdiction  of  the  Mental  Health  Patient  Advocate  and  based  on  the  information 
available,  agrees  to  undertake  a formal  investigation  of  the  allegation  of  abuse.  The  process  begins  ... 


EDUCATION  ABOUT  THE  MENTAL  HEALTH  ACT... 

A mother  calls  concerned  that  her  daughter,  who  has  schizophrenia,  has  stopped  taking  her  medications. 
Since  the  daughter  is  now  officially  an  adult  - she  is  now  1 9-years-old  - the  mother  is  not  sure  what  she 
can  do  to  intervene  and  ensure  her  daughter  complies  with  treatment. 

The  Advocate  listens  empathetically  to  this  concerned  mother.  They  talk  about  the  Mental  Health  Act  and  that 
the  Mental  Health  Patient  Advocate  has  a legislated  mandate  to  work  with  formal  (certified)  patients.  As  the 
daughter  does  not  fall  under  the  Office's  mandate,  they  talk  about  what  options  are  available  to  the  mother 
regarding  her  own  self  care  and  that  of  her  daughter.  Mom  says  she  feels  some  relief  just  talking  about  her 
situation.  She  says  she  will  follow  up  on  a couple  of  ideas  they  discussed  and  will  contact  her  daughter's 
therapist  and  also  will  contact  the  Schizophrenia  Society  to  seek  support  for  herself  and  perhaps  her  daughter. 


Chronic  conditions  such  as  noncommunicable 
diseases  (e.g.  diabetes,  cardiovascular  disease  and 
chronic  obstructive  pulmonary  disease),  long  term 
mental  disorders  and  certain  communicable  diseases 
such  as  HIV/AIDS  are  the  leading  causes  of  death 
and  disability  in  the  world.  The  World  Health 
Organization  reports  that  currently  chronic  diseases 
are  responsible  for  60%  of  the  global  disease  burden. 
In  Canada,  the  current  cost  of  illness,  disability  and 
death  due  to  chronic  disease  is  over  $80  billion 
annually.  In  response  to  this  growing  burden  many 
countries  around  the  world  are  taking  a great  interest 
in  improving  the  management  of  chronic  conditions. 


World  Health  Organization,  Chronic  Disease  Management 


THE  ROLE  OF  THE  ADVOCATE'S  OFFICE 


The  Mental  Health  Act  established  the  Mental  Health  Patient  Advocate  in  1990.  Before  this  time,  formal 
patients  were  detained  in  one  of  three  provincial  psychiatric  facilities.  Today,  formal  patients  subject  to  either 
two  admission  or  two  renewal  certificates  can  be  detained  in  designated  mental  health  facilities  throughout 
the  province.  There  are  16  designated  mental  health  facilities  in  Alberta. 

In  1990,  the  expansion  of  treatment  sites  necessitated  a more  formal,  standardized  approach  for  protecting 
the  rights  of  formal  mental  health  patients.  The  statute  and  regulations  developed  provide  the  Advocate  with 
the  power  to: 

• respond  to  a complaint  relating  to  a formal  patient 

• initiate  an  investigation  without  a complaint  regarding  the  admission  of  a person  detained  in  a facility,  inform 
a formal  patient  of  their  rights,  or  provide  information  as  required  by  the  Mental  Health  Act  to  guardians, 
nearest  relatives  or  designates  of  a formal  patient. 

The  Patient  Advocate  Office  is  located  in  Edmonton  and  has  three  staff  - the  Advocate,  an  Assistant  Advocate 
and  an  Administrative  Assistant.  In  Alberta,  the  Advocate's  intent  with  service  providers  is  to  model  behaviors 
consistent  with  their  unique  but  complementary  role  in  the  mental  health  system.  That  is,  while  their  roles  are 
different,  advocates  and  service  providers  share  a common  commitment  to  address  patient  rights,  patient  safety, 
risk  management,  and  quality  of  treatment  and  care  for  formal  patients.  Alberta's  patient  advocates  are  not 
clinicians,  lawyers,  nor  regulators  of  patient  care. 

Until  three  years  ago,  formal  investigations  were  not  conducted  by  the  Advocate  Office  primarily  due  to  resource 
limitations.  In  2006/2007,  10  formal  investigations  were  conducted  in  response  to  patient  complaints.  Three 
of  these  investigations  were  conducted  at  the  request  of  the  Protection  for  Persons  in  Care  Office  which  investigates 
reports  of  abuse  for  adults  in  publicly-funded  care  facilities  including  hospitals,  seniors'  lodges,  group  homes  and 
nursing  homes.  That  Office  requested  the  assistance  of  the  Patient  Advocate  Office  as  it  believed  the  investigators 
would  have  expertise  in  mental  health  and  the  complaintants  are  within  the  jurisdiction  of  the  Advocate  Office. 
The  Protection  for  Persons  in  Care  Office  does  not  currently  have  jurisdiction  in  three  of  Alberta's  largest  mental 
health  facilities. 

Although  it  is  within  their  mandate,  Alberta's  Patient  Advocate  has  never  initiated  a formal  investigation  without 
a patient  complaint. 
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In  addition  to  the  10  formal  investigations,  567  case  files  were  opened  that  required  informal  investigation  by 
the  Office  of  the  Patient  Advocate.  These  were  in  response  to  telephone  calls  from  patients,  primarily  about  their 
rights  and  about  the  decision  making  processes  regarding  their  care  and  lives.  In  addition  to  all  investigations, 
the  advocates  handled  838  resource  calls  and  inquiries  from  families,  health  service  providers,  and  other 
stakeholders  about  issues  relating  to  mental  health  services. 

In  the  majority  of  formal  and  informal  investigations  and  other  calls  to  the  Office  involving  or  relating  to  individual 
patients,  the  primary  focus  of  the  service  is  providing  information  and  reviewing  options  about  patient  rights 
under  the  Mental  Health  Act,  and  supporting  advocacy  by  and  for  the  patient. 

Many  service  providers  who  call  the  Office  are  seeking  expertise  about  the  application  of  the  Mental  Health 
Act  to  their  practice,  or  suggestions  relative  to  ethical  issues  about  practices  in  the  health  facility  in  which  they 
work  or  have  knowledge. 

Typically,  the  services  provided  by  the  Patient  Advocate  Office  are  responsive  rather  than  proactive  in  part  due 
to  the  perceived  legislative  limitations  of  the  Office,  the  resource  base,  and  because  the  Office  has  initiated 
minimal  awareness  activities  of  its  services. 

Formal  patients  who  call  the  Office  sometimes  have  limited  capacity  to  articulate  their  concerns  and  to  understand 
and  execute  available  options  for  exercising  their  rights.  Patients  typically  also  lack  experience  at  navigating 
complex  organizational  systems  such  as  the  mental  health  or  other  support  services.  The  advocates  provide 
support  by  engaging  treatment  team  members  and  others  to  assist  patients  in  exercising  their  rights  and/or 
participating  in  decision  making  processes  about  their  lives  and  the  management  of  their  illnesses. 

Patients  and  other  callers  present  multiple  concerns.  Frequently  several  telephone  contacts  are  required  to 
address  and  resolve  the  issues  raised.  After  initially  speaking  with  a patient,  the  advocates  always  complete  a 
call  back  to  the  patient  to  confirm  they  are  satisfied  with  the  help  given  and/or  to  clarify  information  given. 
This  discussion  provides  another  opportunity  to  encourage  and  support  the  patient. 

The  advocates  visit  patients  and  staff  in  each  designated  mental  health  facility  at  least  once  per  year,  and  respond 
to  invitations  to  make  presentations  to  a range  of  stakeholders  (e.g.  not  for  profit  community-based  patient  support 
groups,  post  secondary  educational  programs,  and  designated  mental  health  facilities).  Staff  also  participate  as 
a resource  on  standing  or  as  ad  hoc  members  on  various  committees  dealing  with  the  complex  social  needs 
of  formal  patients,  and  the  patient  concern  resolution  processes,  addressing  staff  development  for  health  care 
providers,  and  presenting  to  post  secondary  institutions. 


PERFORMANCE  ACTIVITIES 


Core  functions  of  the  Alberta  Mental  Health  Patient  Advocate  Office  are: 


RIGHTS  ADVICE 

Rights  advice  refers  to  the  process  by  which  formal  patients  in  psychiatric  facilities  and  units  in  general  hospitals 
are  informed  of  their  rights.  In  Alberta,  rights  advice  is  provided  to  mental  health  patients  by  hospital  staff  or 
physicians  and/or  independently  by  the  Mental  Health  Patient  Advocate. 


CONCERNS  AND  COMPLAINTS 

The  complaint  investigation  function  relates  to  the  application  of  the  Mental  Health  Act,  patient  rights,  administrative 
fairness,  the  provision  of  services  to  a formal  patient,  abuse,  a failure  or  refusal  to  provide  services  to  the  patient, 
terms  and  conditions  under  which  services  are  provided  to  the  patient,  and  professional  practice  and/or 
unprofessional  conduct. 

Complaints  and/or  concerns  may  be  clinical  or  non-clinical  in  nature.  Complaints  are  investigated  informally 
through  contact  with  the  patient,  members  of  the  interdisciplinary  treatment  team  and/or  others,  or  formally 
through  a prescribed  investigative  process  which  concludes  with  a formal  written  report.  Recommendations 
from  the  formal  investigations  are  presented  to  the  designated  health  authority  for  resolution  and  the  Advocate 
follows-up  to  determine  compliance  with  recommendations. 


ADVOCACY 

Advocacy  refers  to  those  activities  where  individuals  act  on  their  own  behalf,  or  where  assistance  is  requested 
to  ensure  the  patient's  voice  is  heard  and  considered  by  the  treatment  team.  Patients  and  their  families  are 
assisted  in  this  process  through  the  provision  of  information  and  rights  advice,  and  by  supporting  patients  and 
care  providers  to  talk  together  about  issues  that  impact  the  patients  life  and  management  of  their  illness. 


EDUCATION 

Education  includes  activities  such  as  the  provision  of  information  about  and  the  application  in  practice  of  the 
Mental  Health  Act,  patient  rights,  and  the  complementary  role  of  patient  advocacy  in  the  provision  of  mental 
health  services.  Education  is  provided  to  a broad  range  of  stakeholders  including  service  providers,  patients 
and  their  families,  community  organizations,  professional  colleges,  government  ministries,  students,  the  public, 
and  many  other  stakeholders. 


SUMMARY  OF  ACTIVITIES 


Overall  activities  of  the  Mental  Health  Patient  Advocate  Office  for  the  2006  and  2007  calendar  year  are 
summarized  in  Table  I.  The  data  reflects  the  combination  of  both  resource  services  and  case  file  activities  undertaken. 


TABLE  I 2006  AND  2007  CALENDAR  YEAR 


Resource  Services 

Issues 

838 

Contacts 

927 

Case  Files 

Issues 

2675 

Contacts 

3996 

New  Files 

577 

Overall  Activity 

Total  Issues 

3513 

Total  Contacts 

4923 

A total  of  4,923  personal,  telephone,  and  written  contacts  with  Alberta  citizens  were  handled  by  the  Mental 
Health  Patient  Advocate  Office  during  2006  and  2007.  Issues  are  broken  down  by  category  in  Figure  I. 
These  categories  are  approximate  since  many  matters  can  be  classified  in  more  than  one  way,  depending  on 
the  relative  emphasis  involved. 
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FIGURE  I TOTAL  ISSUES 


LEGAL  - 2786  (79%) 

CLINICAL  - 165  (5%) 
ADMINISTRATIVE -455  (13%) 
SOCIAL/FINANCIAL  - 107(3%) 


Consistent  with  previous  years,  the  problems  presented  cover  a wide  range  of  topics.  Issues  involving  hospital 
privileges,  treatment/medication  matters,  administrative  policy,  and  social/financial  problems  continue  to 
comprise  the  most  common  concerns.  Most  complaints,  however,  were  legal  in  nature  and  reflected  an  ongoing 
emphasis  on  the  involuntary  apprehension,  detention  and  treatment  provisions  of  the  Mental  Health  Act. 
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SUMMARY  OF  ACTIVITIES 


B.  CASE  WORK 

FIGURE  II  SOURCE  OF  INITIAL  CONTACT 
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New  case  files  opened  during  2006  and  2007  totaled  577,  and  2,675  independent  issues  were  resolved. 
The  number  of  personal,  written  and  telephone  contacts  required  to  resolve  these  concerns  was  3,996.  The 
average  number  of  contacts  required  to  conclude  each  file  was  6.9.  These  case  files  included  inquiries  and 
investigations  concerning  patients  currently  or  recently  residing  in  designated  mental  health  facilities  around  the 
province.  They  also  included  referred  investigations  conducted  under  the  Protection  for  Persons  in  Care  Act. 
The  following  graphs  and  tables  delineate  various  breakdowns  of  case  related  activities  for  the  period;  where 
required,  the  data  is  accompanied  by  appropriate  definitions  and  interpretive  comments. 

Figure  II  describes  a breakdown  of  initial  case  contacts,  showing  the  proportions  emanating  from  patients 
themselves,  family  members,  or  agencies  on  their  behalf.  Consistent  with  previous  years,  most  cases  were  self 
referred.  The  remaining  calls  came  from  sources  such  as  friends,  neighbors,  landlords,  Members  of  the  Legislature, 
Members  of  Parliament,  solicitors,  other  patients,  or  concerned  citizens.  The  majority  of  initial  contacts  constituted 
telephone  inquiries.  A few  initial  case  contacts  were  received  in  written  form.  In  all  cases,  the  patient  is  considered 
the  client;  third  party  complaints  or  referral  agencies  are  subject  to  the  strict  confidentiality  provisions  prescribed 
for  the  office  in  the  Patient  Advocate  Regulation. 
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FIGURE  III  SUBJECTS  OF  CALL 


CURRENT  FORMAL -505  (88%) 
OTHER  INVOLUNTARY  - 19  (3%) 
FORMER  INFORMAL -2 
FORMER  FORMAL-  8(1%) 
CURRENT  INFORMAL  - 43  (7%) 


Figure  III  describes  the  legal  status  of  patients  for  whom  case  files  were  opened  during  the  year.  The  term 
"other  involuntary"  means  patients  under  compulsory  detention  in  designated  mental  health  facilities  by  way  of 
Disposition  Orders  from  the  courts  and  the  Forensic  Alberta  Review  Board,  Compulsory  Care  Orders  under  the 
Dependent  Adults  Act  or  single  Admission  Certificates  pursuant  to  the  Mental  Health  Act. 

More  than  88  per  cent  of  the  case  file  requests  for  assistance  involved  currently  certified  patients.  The  remaining 
service  requests  related  to  voluntary  patients,  those  involuntarily  admitted  under  one  medical  certificate,  or 
patients  detained  under  authority  other  than  the  Mental  Health  Act.  These  patients  remain  non-jurisdictional  for 
the  Patient  Advocate  office. 
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SUMMARY  OF  ACTIVITIES 


FIGURE  IV  RESOLUTION  OF  CONCERN/COMPLAINT 


Concern  Resolved 


95.6% 


Referral  Made  3.2% 


Complaint  Unsubstantiated  0.5% 
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EDUCATION 

Extensive  education  activities  took  place  across  the  province  through: 

• General  information  provided  to  the  public  about  mental  health  and  the  Mental  Health  Act 

• Professional  development,  including  presentations  to  a law  class  at  the  University  of  Alberta,  executive  and 
management  teams  in  health  regions,  participation  on  committees  including  the  Psychiatric  Nursing  Committee 
at  Grant  MacEwan  College,  Alberta  Mental  Health  Board  Executive  Management  Committee,  Health  and 
Wellness  Patient  Concerns  Working  Group  and  the  Alberta  Patient  Representative  Network 

• Consultation  services  to  health  regions  relative  to  policy  and  planning,  program  development 
and  hospital  protocols 

• Presentations  and  dialogue  with  mental  health  organizations  and  self-help  consumer  groups 

• Visits  to  each  of  the  1 6 designated  mental  health  facilities 

• Responses  to  inquiries  from  Alberta  Health  and  Wellness  and/or  the  Alberta  Mental  Health  Board. 
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TRENDS  AND  EMERGING  ISSUES 


The  Office  appreciates  the  cooperation  and  help  it  received  from  health  regions  and  staff  within  the  1 6 psychiatric 
facilities  throughout  the  province  in  2006/2007.  Their  cooperation  and  support  for  the  Office  allows  us  to  work 
on  behalf  of  all  our  patients. 


PATIENT  RIGHTS 

The  rights  of  patients  are  articulated  in  the  Mental  Health  Act,  but  a significant  number  of  formal  patients,  and 
those  acting  on  their  behalf  who  contact  the  Mental  Health  Patient  Advocate  Office,  report  they  are  unaware 
of  their  legislated  rights. 

SUPPORT  AND  EDUCATION  FOR  SERVICE  PROVIDERS 

Experience  shows  that  many  patient  concerns  are  preventable  and  that  treatment  teams  are  the  first  line  of 
defence  in  ensuring  patient  rights  are  protected.  Mental  health  service  providers  need  current  knowledge  about 
statutory  patient  rights  as  addressed  in  mental  health  and  other  relevant  legislation,  administrative  systems  to 
facilitate  compliance  with  legislation  (e.g.  "bring  forward"  systems  for  timely  review  of  certificates,  consent 
protocols  that  comply  with  legislation),  timely  access  to  legal  counsel  in  situations  in  which  expertise  in  mental 
health  legislation  is  required,  and  avenues  for  discussing  complex  ethical  questions  about  the  application  of  mental 
health  legislation. 


RESOLVING  PATIENT  CONCERNS 

It  is  the  legislated  mandate  of  the  Mental  Health  Patient  Advocate  to  investigate  and  make  recommendations  if 
required  to  address  complaints  and  concerns  of  formal  patients.  While  there  are  many  legislated  authorities/ 
bodies  that  investigate  patient  concerns  (e.g.  Regional  Health  Authorities;  Health  Facilities  Review  Committee; 
Protection  for  Persons  in  Care)  and  administrative  fairness  (the  Ombudsman),  an  overarching  framework  for 
dealing  with  patient  concerns  has  not  been  developed.  This  creates  a challenge  for  those  seeking  an  appropriate 
avenue  for  their  concerns  to  be  addressed. 
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INFORMATION  MANAGEMENT 


A lack  of  reliable  demographic  and  health  information  data  hampers  meaningful  discussion  about  opportunities 
for  advocacy  and  service  planning  to  meet  the  needs  of  formal  patients.  Information  from  regional  health 
authorities  about  formal  patients  is  incomplete  with  significant  differences  and  inconsistencies  in  how  information 
is  recorded  and  reported.  The  information  system  in  the  Office  of  the  Mental  Health  Patient  Advocate  is  dated 
and  lacks  capacity  to  extract  relevant  data  about  the  nature  of  services  provided  and  the  clients  accessing 
services.  These  deficiencies  need  to  be  managed  across  the  mental  health  system  to  support  and  enhance 
accountability  and  planning. 


WORK  FORCE  IMPACT  ON  PRACTICE 

The  economic  boom  experienced  in  Alberta  and  the  tight  job  market  for  health  professionals,  particularly  in 
the  area  of  nursing,  has  presented  some  unique  challenges  for  treatment  teams.  For  example,  some  staff  have 
indicated  and  patients  complain  about  having  reduced  access  to  off  unit  and  outdoor  privileges  due  to  staffing 
patterns.  In  some  hospitals,  security  staff  are  at  times  asked  to  provide  supervision  of  mentally  ill  patients  who, 
in  the  past,  were  supervised  by  trained  mental  health  workers  and  professionals.  Several  professional  staff 
have  suggested  that  training  about  Alberta  mental  health  legislation  and  patient  rights  is  especially  important 
at  this  time  given  the  numbers  of  newly  recruited  staff  who  come  from  outside  the  province. 


PRIVACY  OF  PATIENTS 

Involuntary  and  voluntary  patients,  and  sometimes  their  families,  have  complained  about  a perceived  lack  of 
privacy  on  nursing  units.  In  particular  they  speak  of  being  required  to  sit  and  wait  in  hallways  for  meetings  with 
treatment  team  members,  or  having  to  use  a common  telephone  in  the  hallway,  or  to  discuss  private  and 
confidential  matters  in  common  areas  with  members  of  the  treatment  team,  their  lawyers,  social  workers,  family 
members,  or  the  Mental  Health  Patient  Advocate. 


SPECIALIZED  ACCOMMODATION 

It  is  common  for  patients  to  speak  of  the  challenges  of  dealing  with  their  own  illness  while  being  confronted  by 
other  patients  on  the  same  unit  who  have  differing  diagnosis  and  acuity.  Some  patients  and  family  members 
speak  of  being  concerned  about  patient  safety  and  privacy  given  the  mix  of  patients  on  acute  care  mental 
health  units. 
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ORGANIZATIONAL  STRUCTURE 


MINISTER,  ALBERTA  HEALTH  AND  WELLNESS 

MENTAL  HEALTH  PATIENT  ADVOCATE 

ADMINISTRATIVE  ASSISTANT 

ASSISTANT  ADVOCATE  LEGAL  COUNSEL  (CONTRACTED) 


Left  to  Right:  Melanie  Bolstler,  Administrative  Assistant;  Sandra  Harrison,  Mental  Health  Patient  Advocate; 
Carol  Robertson  Baker,  Assistant  Mental  Health  Patient  Advocate 


FINANCIAL  SUMMARY 


Fiscal  Year  * 

Budget 

Actual 

Surplus  ** 

2002/03 

319,000 

159,293 

159,706 

2003/04 

348,000 

155,003 

192,997 

2004/05 

384,168 

298,247 

85,921 

2005/06 

396,245 

365,195 

31,050 

2006/07 

407, 1 08 

393,493 

13,615 

* The  fiscal  year  is  April  to.  March  whereas  the  activities  summarized  in  the  annual  report  are  for  the  period 
January  1 , 2006  - March  31 , 2007.  Subsequent  annual  reports  also  will  be  on  a fiscal  year  basis. 

**  As  of  April  1 , 2004,  surplus  at  the  end  of  a fiscal  year  is  reserved  for  any  future  needs  of  the  Alberta 
Mental  Health  Patient  Advocate  Office. 


FACILITIES  DESIGNATED  FOR  FORMAL  (INVOLUNTARY)  PATIENTS 


Alberta  Hospital  Edmonton  - Capital  Health 

Centennial  Centre  for  Mental  Health  and  Brain  Injury  - David  Thompson  Health  Region 

Peter  Lougheed  Centre  - Calgary  Health  Region 

Foothills  Medical  Centre  - Calgary  Health  Region 

Misericordia  Community  Hospital  - Caritas  Health  Group 

Royal  Alexandra  Hospital  - Capital  Health 

University  of  Alberta  Hospital  - Capital  Health 

Grey  Nuns  Community  Hospital  - Caritas  Health  Group 

Chinook  Regional  Hospital  - Chinook  Health 

Medicine  Hat  Regional  Hospital  - Palliser  Health  Region 

Northern  Lights  Regional  Health  Centre  - Northern  Lights  Health  Region 

Queen  Elizabeth  II  Hospital  - Peace  Country  Health 

Rockyview  General  Hospital  - Calgary  Health  Region 

Claresholm  Centre  for  Mental  Health  and  Addictions  - Calgary  Health  Region 
Red  Deer  Regional  Hospital  Centre  - David  Thompson  Health  Region 
Southern  Alberta  Forensic  Psychiatry  Centre  - Calgary  Health  Region 
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ALBERTANS  WILL  UNDERSTAND  AND  SUPPORT 
THE  IMPORTANCE  OF  POSITIVE  MENTAL  HEALTH. 


Because  mental  health  affects  so  many  people  in  our 
society,  Albertans  will  understand  that  taking  action 
to  address  mental  health  issues  and  promote  positive 
mental  health  is  important  for  our  province.  Increased 
awareness  of  mental  health  will  mean  that  the  stigma 
and  prejudice  associated  with  mental  health  are 
minimized.  The  public  and  the  provincial  government 
will  take  pride  in  knowing  Albertans  have  access  to  a 
wide  range  of  effective  mental  health  services  and 
supports.  Expenditures  on  mental  health  and  related 
determinants  of  health  will  be  seen  as  a wise  investment 
in  the  health  of  families  and  communities,  our  quality 
of  life,  the  strength  of  the  economy  and  the  future  of 
our  province. 


From  Provincial  Mental  Health  Plan  for  Alberta,  April  2004 
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CONTACT  INFORMATION 

MENTAL  HEALTH  PATIENT  ADVOCATE 

This  toll-free  line  connects  to  the  Mental  Health  Patient  Advocate 
office  which  is  open  five  days  per  week.  Outside  of  regular 
business  hours  callers  may  leave  a confidential  message.  In 
Edmonton  call  422.1812.  Toll  free  from  anywhere  in  the 
province:  310.0000  780.422.1812. 

Web:  http://www.health.gov.ab.ca/about/advocate.html 


For  a listing  of  the  different  mental  health  support  groups 
in  Alberta,  and  other  mental  health  information,  contact: 

Alberta  Mental  Health  Help  Line 

This  toll-free  help  line  provides  confidential  information 
and  referrals  24  hours  a day  from  anywhere  in  Alberta. 

Phone:  1 -877-303-2642 
Health  Link  Alberta 

This  24-hour-a-day,  7-day-a-week  telephone  advice  and 
health  information  service  is  staffed  by  registered  nurses. 

Call  from  anywhere  in  the  province  by  dialing 
403-943-5465  in  Calgary,  780-408-5465  in  Edmonton 
or  toll-free  1-866-408-5465. 

Web:  www.healthlinkalberta.ca 
Inform  Alberta 

This  province-wide  searchable  directory  contains  general 
information  on  community,  health,  social,  and  government 
services  across  the  province,  including  mental  health 
programs  and  services. 

Web:  www.informalberta.ca 


